Firestone Agency of Florida Inc.

Inflatable Moonwalk, Bounce House Supplemental Application
TO BE USED WITH COMMERCIAL GENERAL LIABILITY APPLICATION (ACORD 125)
All questions must be answered in full. Application must be signed and dated by the applicant.

Applicant's Name Agent

Applicant Mailing Address Applicant's Phone Number

Web Address

Inspection Contact

Proposed Policy Period to Phone Number for Inspection Contact

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES

1. Obtain a diagram of the premises where the unit is operated. In the event of multiple locations, description
of each is required.

2. Confirm the type of protection provided around the unit.

e What type of material is used for fall protection?

 Is padding secured in a manner to prevent movement away from the unit? ...................... []Yes [INo

o Is proper inflation maintained at all tIMES?..........cocviieeeieeieeeeeeee et [ 1Yes [ INo
3. Is a back-up generator available in the event of a pOWer oUtage?.............ccceveeveeveeeeeeeeeeeneeneae [ 1Yes [ INo
4. s the area supervised by experienced employees at all times? ..........c.ccceevvecveeeeeeeeeeeeeeenen []Yes [INo
5. Are age and height requirements clearly posted, and enforced? ............ccccoecveveeeeeeevecveneneane. []Yes [INo
6. Does the applicant lease, or rent the unit to others for off premises events? ..........c.ccccocuvneee.. []Yes [INo
7. Is all equipment subject to inspection by any local, state or federal entity? ..............c.ccoeceeuenee. []Yes [INo
8. Ifyes, are all INSPECHIONS CUITENE? .........ceeueiieeeeeeeeteeeeeteeteeeeee et teete e eteeteeteeaeeeeete e e e e e aeeeenes [ 1Yes [ INo
9. If no, does the applicant have written safety inspection procedures? ..............coceeveveeverereenennen. []Yes [No
10. Are all units inspected at the beginning of ach day? ..........ccccceevieviieececee e []Yes [INo
11. Does the applicant maintain a safety and maintenance record on each unit? .............cccccceee... []Yes [INo
12. Does the applicant record all iNCIdeNtS OF INJUIIES? ......veviiieeiiiiiiieece e [ 1Yes [ INo
13. How long does the applicant maintain theSe reCOrAS? ..........c.covevveveeeeeeeeeeeeeeeee e [ 1Yes [ INo
14. Are there any Additional Insured reqUIrEMENES? .........uvuviiieeiiiiiiiiie e e [ 1Yes [ INo

If yes, complete form S318s Additional Insured Supplemental Application for each entity
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IMPORTANT NOTICE

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning
character, general reputation, personal characteristics, and mode of living. Upon written request, additional
information as to the nature and scope of the report, if one is made, will be provided.

FRAUD STATEMENT

To Insureds in the States of:

Alabama, Alaska, Arizona, California, Connecticut, Delaware, Georgia, Hawaii, Idaho, lllinois, Indiana, lowa,
Kansas, Maine, Massachusetts, Maryland, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska,
New Hampshire, Nevada, North Carolina, North Dakota, Oregon, South Carolina, South Dakota, Tennessee,
Texas, Utah, Vermont, West Virginia, Wisconsin, Wyoming:

NOTICE: In some states, any person who knowingly, and with the intent to defraud any insurance company or other
person, files an application for insurance or statement of claim containing any materially false information, or, for the
purpose of misleading, conceals information concerning any fact material thereto, may commit a fraudulent
insurance act which is a crime in many states. Penalties may include imprisonment, fines, or a denial of insurance
benefits.

Arkansas

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

Colorado

It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for
the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial
of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of
defrauding or attempting to defraud the policyholder or claiming with regard to a settlement or award payable for
insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.

District of Columbia

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the
insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny
insurance benefits if false information materially related to a claim was provided by the applicant.

Florida

Any person who knowingly and with intent to injure, defraud or deceive any insurance company files a statement of
claim containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

Kentucky

Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance containing any materially false information or conceals, for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

Louisiana

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

New Jersey

Any person who includes any false or misleading information on an application for an insurance policy is subject to
criminal and civil penalties

New Mexico
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Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and
criminal penalties.

New York

Any person who knowingly and with intent to defraud any insurance company or other person files an application for
commercial insurance or a statement of claim for any commercial or personal insurance benefits containing any
materially false information, or conceals for the purpose of misleading, information concerning any fact material
thereto, and any person who, in connection with such application or claim, knowingly makes or knowingly assists,
abets, solicits or conspires with another to make a false report of the theft, destruction, damage or conversion of
any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance company
commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five
thousand dollars and the value of the subject motor vehicle or stated claim for each violation.

Ohio

Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

Oklahoma

WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a
felony.

Pennsylvania

Any person who knowingly and with intent to defraud any insurance company, or other person, files an application
for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto, commits a fraudulent act, which is a crime, and
subjects such person to criminal and civil penalties.

Rhode Island

NOTICE: Under Rhode Island law, there is a criminal penalty for failure to disclose a conviction of arson. In some
states, any person who knowingly, and with intent to defraud any insurance company or other person, files an
application for insurance or statement of claim containing any materially false information, or, for the purpose of
misleading, conceals information concerning any fact material thereto, may commit a fraudulent insurance act,
which is a crime in many states.

Virginia
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

Washington

It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the
purposes of defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.

Producer’s Signature Date Applicant's Signature Date
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